
Turkey :
4 deaths.

Brazil :
Mexico :

7 cases, 2

Beirut, June 4-11, present ; Constantinople, June 19-26,
YELLOW FEVER.

Rio de Janeiro, May 22-June 5, 6 cases, 2 deaths.
Coatzaeoalcos, June 11-25, 2 cases; Merida, June 19-25,

deaths ; Tehuantepec, June 19-25, 2 cases, 1 death ; Vera
Cruz, June 25-July 2, 5 cases, 1 death.

CHOLERA.
India: Bombay, June 7-14, 63 deaths; Calcutta, June 4-11, 36

deaths : Madras, June 4-10, 1 death.
Turkey in Asia : June 6, 361 cases, 210 deaths.

PLAGUE.
Africa : Cape Colony. May 21-28, 1 case ; Natal, June 2, present.
Brazil : Bahia, July 9, 5 cases, 2 deaths ; Rio de Janeiro, May 22-

June 5. 3 cases, 1 death.
Chile : Arica, July 10, 1 death ; Antofagasta, May 1-31, 52

deaths.
Egypt : May 28-June 4, 14 cases, 8 deaths, including 4 cases, 1

death, in Alexandria, and 1 case in Port Said.
India: Bombay, Jun9B   - aunf 'BWnoiuo '. smuap £9 >x-¿ a

deaths; Karachi, June 5-12, 21 cases, 22 deaths.
Mauritius : April 8-May 5, 3 cases, 3 deaths.
Peru : Trujillo, July 10, 1 death.

Therapeutics.
[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,
for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.
It is the aim of this department to aid the general practi¬
tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in everyday prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns without
allusion to inquirer.]

Typhoid Fever.
GENERAL MANAGEMENT.

Beates, in Therapeutic Review, states that it is essential
that favorable environment be secured, a quiet, Avell-venti-
Iated room, a sanguine, bright and tactful nurse; tactful con¬
versation only should be used, visitors should be few and no one
be permitted to enter the room who indulges in narratives of
bad cases, etc. "A comfortable bed is an inestimable neces¬

sity." Germicidal and antiseptic principles should be con¬

stantly observed and applied in the care of all the discharges
from the patient, the bed linen, all dishes and eating utensils.
The hands of the attendant should be thoroughly Avashed and
disinfected after each time the patient is handled.

CARE OF EXCRETA.

The Therapeutic Review quotes the following practical sug¬
gestions as given out by the Wilmington Water Department :

Keep on hand a five-gallon vessel filled Avith any one of the
folloAving solutions:

1. Chlorid of lime, best quality, to contain 25 per cent, of
available chlorin, free from strong odor on opening the box,
six ounces to each gallon of water.

2. Formalin (40 per cent.), five ounces to the gallon of AA'ater.
3. Carbolic acid, four ounces to the gallon of Avater.
The choice of these solutions should be determined by the

ability to obtain the pure article. Keep vessel tightly corked.
Have the receptacles for the stools (bed pan or night

chamber) provided Avith a closely fitting lid. It is better to
haAre two receptacles of the same kind so that one may be
kept clean for the patient's use. When ready for use put íavo
glassfuls of the disinfectant into the receptacle or one-half
glassful if the urinal is used so that the discharge comes im¬
mediately in contact Avith the disinfectant Avhen it is voided.
No harm is done if the disinfectant comes in contact Avith the
bedclothes. Remove the vessel to a secluded place in the
house, add enough more disinfectant to completely cover the
discharge, stir contents Avith stick (burn the stick), replace
the lid and alloAV to stand for at least two hours. The longer
the discharges stand in contact Avith the disinfectant the more

harmless they become and less obnoxious to handle. If there
is no Avater closet the discharges should be buried in the soil
at least 100 feet from any well or stream. All the linen
should be soaked in the formalin or carbolic acid solution (not
the chlorid of lime solution) until the}' are Avashed. Use the
disinfectant freelv on all occasions.

CARE OF THE MOUTH.

The importance of the proper hygiene of the mouth can not
be too much emphasized. Discharges from the nose and thick¬
ened secretions from the mouth should be removed. The teeth,
gums and tongue should be cleansed Avith a very soft tooth
brush or with a piece of gauze wet in saturated solution of
boric acid, or Aveak peroxid of hydrogen, or a solution made by
adding oil of cassia, six drops to six ounces of Avater. The
mouth should be cleansed with one of the above or similar so¬

lutions before and after each nourishment.

Beates further states in regard to the feeding of typhoid
patients : "Food supplying potential energy, and of a highly
nutritious type, must be intelligently administered as each
particular case shows its ability to assimilate. Nutriment giv¬
ing the minimum of residuum is the great object to be at¬
tained." He believes that pyrexia is a symptom of insuf¬
ficient nourishment and the giving of a proper supply of food
will influence the temperature.

Manges, in the New York Med. Jour., states that milk is the
most important part of the diet, provided that milk agrees with
the patient. If the milk does not agree with the patient and
a full, uncomfortable abdomen with increasing discharge of
offensive flatus results, then it is wise to dilute the milk with
plain Avater, albumin water, rice water, or barley water. If
this fails to relieve the distension then it is better to suspend
the use of milk entirely for a greater or less period of time
and substitute one of the cereal waters mentioned above and
meat juice. He allows the patient to eheAV a piece of beef
steak, the nurse standing by and not giving another piece until
that one is returned. This procedure is very grateful to the
patient, and furthermore keeps the mouth clean and stimulates
the floAV of saliva. He believes that successful feeding of a

typhoid is largely dependent on the cleanly condition of the
mouth.

McCrae, in the Practitioner, describes the dietetic treatment
of typhoid fever as carried out in Professor Osier's clinic in the
Johns Hopkins Hospital as follows: The diet is of milk and
albumin water; of the former the patient receives four ounces,
diluted with two ounces of lime water, every four hours; of
the albumin Avater he receives the white of one or two eggs
in four ounces of Avater flavored with lemon or orange juice,
every alternate four hours. In patients Avith Avhom milk does
not agree, some modification, such as buttermilk, or kumyss
flavored with vanilla, or some similar preparation may be em¬

ployed. The patients are allowed tea, coffee, cocoa or ice
cream at any stage of the fever. Bouillon is sometimes given.
Beef tea and peptones are never given.

USE OF WATER.

McCrae further urges the importance of giving sufficient
amount of water. Their rule is that every patient shall receive
at least three quarts of fluid in tAventy-four hours; some take
as much as twice this quantity. Boot, in St. Paul Med. Jour.,
advises the free use of water, both by mouth and the use of
colonie flushings. He believes that the colonie flush not only
stimulates the small intestine to empty its contents into the
large boAvel, there to be carried out by the irrigation, but more
or less of the water is absorbed and aids in eliminating the
toxins through the kidneys. In regard to the method he says :

"I recommend that the irrigation be used by means of a large
rubber catheter or small rectal tube. About half a gallon of
plain Avarm water will suffice for an adult. The higher this can
be thrown into the colon the better. In my later cases I have
used this almost daily."

Marshall reports in the Lancet that he used saline infusion
Avhen the heart was Aveak and failed to respond to the usual
stimulation, in profound toxemia and hemorrhage. From
twenty to thirty ounces Avere gÎA'en four different times as indi¬
cated. Very marked improvement Avas noted after each injec¬
tion.

HYDROTHERAPY.

This method of treating the pyrexia is universally in vogue.
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Few, indeed, are the physicians Avho rely on the administration
of some one of the various coal-tar products to reduce the
fever. Cold sponge baths, cold packs and the tub baths may be
used at the discretion of the physician. Many patients do not
react Avell to the tub. Manges says in the article quoted from
aboA'e: "The use of the tub or other hydriatic measures will
always stand high in the estimation of those Avho have used
them properly. The original barbaric procedures are no longer
needed, since the bath of 90. F. reduced to 80 or 78 F. and ac¬

companied Avith proper friction Avili be found ample. The drop
in the temperature is in my opinion the least important result
of the tub. Too little stress is laid on the increased elimina¬
tion, the effects on the nervous system, the resultant leuco-
cytosis."

INTESTINAL ANTISEPTICS.

Manges says the best result that can be hoped from the so-
called intestinal antiseptics is a moderate antifermentative
action. Salol and the bismuth salts are recommended.

Kesteven, in the Therapeutic Gazette, recommends eucalyp¬
tus, preferably the oil of eucalyptus, eucalyptol having been
deprived of its special virtue. The author claims that it gives
greater relief to all general symptoms, such as tympanites,
tormina, leathery-broAvn tongue, sordes, dry skin, etc., reduces
the hardness and rapidity of the pulse Avithout loAvering the
strength. The drug is given in doses of ten to thirty minims
in capsule or since it is not particularly unpalatable its taste
may be easily masked by various adjuvants, such as glycerin,
spirits of chloroform, oil of peppermint, or oil of Avinter-
green, etc.

OTHER DRUGS IN TYPHOID.

Musser believes that the chief indication for alcohol is
marked toxemia in elderly patients. In the young he prefers
to give the drug in small amounts Avhen there are septicémie
changes, using large doses only for short periods.

H. A. Hare concludes from experimental research that
alcohol seems to have the pOAver of combating infectious dis¬
eases by increasing the bacterial destroying poAver of the
blood.

Manges says of hydrochlorid acid, that if there is any drug
that ought to be used in eArery case of typhoid fever that drug
is hydrochloric acid. Its usefulness is based on the fact that
the secretion of hydrochloric acid in the stomach is very much
reduced in all febrile conditions, its routine administration aids
in obtaining a more complete digestion of the food in the
stomach, thereby promoting greater absorption of peptones in
the stomach and less chance of putrefactive change in the in¬
testine. Ten drops of the dilute acid in a glass of Avater ought
to be given every three or four hours throughout the course
of the disease.

Bass recommends the use of castor oil in the treatment of
typhoid fever. Favorable results Avere obtained in all his cases.
At no time was constipation permitted to exist; poisons were

eliminated almost as fast as they Avere generated. He gives
the drug every tAvelve hours throughout the course of the
disease, in doses suitable to produce one or tAvo movements.

HEMORRHAGE.

Moore, in the Practitioner, recommends absolute rest for the
patient and for the boAvels, obtained by Avithholding food for
several hours and by the free exhibition of opium, preferably
in the hypodermic injections of morphia or the following:

R. Acidi tannici.gr.  65
Tincturœ opii.m.  65
Spiritus terebinthime .m. xv 1
Mucilaginis acacia? .3ii 8
Tincturœ chloroformi comp.m. xx I 30
Aqua? mentha? piperita? q. s. ad.Ji 30

M. Sig.: Tablespoonful at one dose; or the folloAving to
prevent meteorism and aid in checking hemorrhage :

R. Spiritus terebinthime
Spiritus etheris nitrosi |
Spiritus chloroformi, àâ.3ii 8|
Emulsii amygd. q. s. ad.Svi 180|

M. Ft. mistura. Sig.: Shake bottle and give tablespoonful
at a dose every three to four hours as required.

An ice bag is laid over right side of abdomen; Avhen hem¬
orrhage is so profuse as to threaten life ice Avater enemata or
a hypodermic injection of salt solution may be employed; in
such eases tAventy grains of chlorid of calcium every feAV hours
are of value.

Hare recommends the folloAving formula for the diarrhea of
typhoid.
 . Acidi sulphurici aromati.,. . .3i 4

Extracti hematoxyli fluidi
Spiritus chloroformi, ää .Sss 15
Syrupi zingiberis q. s. ad.Siii 90

M. Sig. : Two teaspoonfuls every two to four hours.

Eczema.
Merck's Archives recommends the folloAving formula :

R. Ichthyol.3i 4
Aéidi salicylic! .gr.  30
Acidi borici
Paraffin, fia.gr. xx 1 30
Petrolati.Si 30

M. Sig. : Apply at bedtime.
The following has also been recommended:
R. Ichthyol. gr. xv 1

Zinci oxidi .gr. xlv 3
Acidi borici .gr. xxx 2
Petrolati.Si 30

M. Sig.: Apply tAvice daily.
Vomiting of Pregnancy.

CroAvley recommends the folloAving:
R. Bismuthi salieylatis

Cerii oxalatis, an.3i 4
Mentholis.gr.  

Cocain muriatis .gr. iii
Spts. vini rect.3i 4
Elix. aurantii, q. s. ad.Svi 180

M. Sig.: Teaspoonful every three to four hours.
The folloAving has also been recommended:
R. Sodii bromidi.3iv 15

Elix. lactopepsin .$ii 60
M. Sig.: Teaspoonful eA'ery three to four hours.

65
'20

Medicolegal.
Evidence of General Reputation as to Health Excluded.—

The Court of Civil Appeals of Texas holds, in Home Circle
Society No. 1 vs. Shelton and another, an action brought by
the latter parties to recover on a benefit certificate, that the
condition of the health of the insured at the time she made
application to become a member of the circle could not be
proved by general reputation, as such evidence was hearsay.

Insanity Not Provable by Reputation.—The Supreme Court
of Montana says that, in the case of State vs. Lagoni, where a

Avitness testified that he had knoAvn another Avho Avas about
60 years of age, for 18 or 20 years, he Avas asked to state
Avhat was such other's reputation in the neighborhood in Avhich
he lived, among his neighbors, as to his being sane or insane.
The evidence solicited Avas clearly incompetent. It is not
permissible to prove insanity by reputation.

Sufficient Evidence that Fall Caused Appendicitis.—The Su¬
preme Judicial Court of Massachusetts holds, in the personal
injury case of Sullivan vs. the Boston Elevated Raihvay Com¬
pany, Avhere the former Avas throAvn from the seat of a large
brewery Avagon to the ground, a height of 8 or 9 feet, by a

collision Avith a street cara that the testimony of a physician
warranted the jury in finding that the inflammation of the
appendix was caused by the collision. It says that the
physician who, in a practice of six years, principally surgical,
had operated betAveen 100 and 200 times for appendicitis, Avas

properly found qualified to testify as an expert, and testified
"that such a fall as Sullivan testified to receiving could be an

adequate cause of the appendicitis." That was sufficient,
taken in connection Avith the plaintiff's testimony that his
health Avas good before the accident.

Expert Evidence as to Permanency of Injury.—The Supreme
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